FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o3 e FLORIDA DEPARTMENT OF STATE W

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretany of Suale FILED

1996 DIVISION OF CORPORATIONS Mar 08 1996 8:00 am

DOCUMENT # F94d0000-281 0 (g) Secretary of State

1, Corporation Name

PROTECTIVE ARMOR INTERNATIONAL, INC.

|
i
i

0 00 R

Principal Place of Business . Maiihi".g‘ Adddross
14040 NW. 58TH CT. 14040 N.W. 58TH CT.
MIAME LAKES FL 33014 MIAMI LAKES FL 33014

3. Dale oorpo-ated o Quatiied | 3a. Dale of Last Report

0512711994 03/02/1995

2. Prinopal Plage of Business ) 'i’z;; 7M;-n'\i\.g-)'_ S ' ) 4. FEINumber Appled For
21 l B . 261 . e ‘ 65‘%44370 Not Applicable
Suita, _#, et ST, CH, elo i
— Suite, Apt. #, etc - Suite, ApL. #, elc §. Cerlficate of Status Desired K $875 Adqttlonal
zﬂ 27}77 7 o Fee Required
Crty & State | Gy & State 6. Election Camgpaign Financing 0 $5.00 may Be
@ 281 o B . Trust Fund Contribution Added to Fees
Zn Country _ap . Counl-y 8. 1nis corporation has liabilily fpr intangitile tax under s 199.032,
;ﬂ - E;l 29] 30 Fiorida Statutes %5 [OMNe
9. Name and Address churrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
cT CORPORAT'ON SYSTEM 82| Streel Address (P.O. Box Namber s Not Acoeptable)
1200 S. PINE ISLAND RD. L
PLANTATION FL 33324 83
84| City - FL ‘35 Zin Code

11. Pursuant 1o the provisions of Seclions 607.0502 ondd 607 1508, Flondz Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corpeoration’s board of dyectors. | herely accepl the appointment as reg stered agent. | am
farmikiar with, and accept the obligations of, Section 6070505, Flanda Stafutes

CR2E034 (12/95)

SIGNATURE . . ) . N o - R e
Signature. tepad or il e of € As b A ph Tte o QDo ~ (M7 Pogataed Agen Sigr 2 e peured eher reatate g _ DATE
12, OFFICERS AND DIRECTORS } ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE fD [ OeLETE TITnE [ Change  [1] Additan
NAME MILLER, MELVYN H ) 2 NAME
STHEET ADDRESS 14000 N.W. 58TH CT. 13 SIREE” ADDRESS
v -S1-2P MAMI LAKES FL 33104 . 4G ST-2P N ,
TIE [] DELETE 2 1TIE ST [J Ghange 'Xkddrli)n
- .
KANE 22hAME & H C&l\
N \ &d +
SIEF1 ADBRESS 23 SIALH ADDRESS [ I”\,L) 'L.L (Vi
CIY-5T-2F o . i | 2acni-siozp O Lo kes %FL— 530\*
TTLE [ ] DELETE 3 1 TILE [] Cnangs  [] Additicn
NAME 32 NAME
STREFT ADDRESS 3% STREET ADDRESS
CIY-51-2p ) o o o Baeoweseme | o i _
e [ OELFIE ERRON [ Change 7] Additan
NaM: 12 NAME
STRELT ABDRESS SASIHEE S ATGRS
CTY-51-2P . o A4TIY-SLAF
THLE [] DELETE 5 1TILE . [,] Change [} Addibon
. " 7 TR a
. oy na 00D L1 17280 k:ll_‘&
STHEE | ADORESS 44 5AE 1 ABDRE -03/11/36--01004~-023
ADDRESS 43 50RE: Y ADBDRISS ***41? CD
CIY-§T-2F ) . ) 54 CIY-ST. 76 *
TIE ) DELETE B 1NnE [] Change ] Addition
NAME 6.7 NAME \Q
SIREFT ADDRESS 6 4STREFT AIFSAESS
ClY-5f-2I ) 64 0Tv-51-21F “ \d_
A

14. 1 do nereby certify that the mfornm@tion supplind wih teding 15 voluntarily frmished and does not qualify for the examption stated in Seclon 118 073k, Florida Statui. |
certify hat the information indicated on this annua v supplemental annual report is true and asourate and that my signature shall have e same legat effect as it racep s
oath; that | am an officer or drector of Ine cor 0 @il sa empowered to execute this repart as required by Chapter 607, Floricdla Statutes; and that my naghe

hlae 30542@:42{2[

GNING OFFICER OR DIRECTOR Daghnie Prove &




